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DECLARATION FOR PATENT APPLICATION ' 

. H ^aS^-S-fSS' a^SfLf S?"eSSp are as stated 

next to my name. *<,-«,•- =nd sole inventor (if only 

I believe I am the original, first and sole «^en inve ntor 

one name is listed below) J-J"^ f^jec? matter which is 
JtLSfSdfS'-S^ " sought on tL invention entitled 
claimed ana assembly FOR BED : _ — gjg 

specification of which 

is attached hereto 



or _, - n . as United States 

N o - . (if applicable). 

. . . y v, = ,r^ rpvi ewed and understand the contents 

A5S r S£4 t £LSfied SSiSSSS. including the claims, as 
of the aDOve-iaenLiiicu ^. ^i,. rpfprred to above- 

amended by any amendment W^^^iSSSJlan which is material 

I acknowledge the duty to disclose format Federal 
to patentability as defined in Title J/. 

Regulations, §1.56. , q _,„^j im der Title 35, United 

I hereby claim foreign prigq b«« foreign application (s) 
States Code, §119 (a) -(d) or §?6| (b) of any lore gn pcT 
for patent or inventor- s oertif x « ^13 65 

International a PPl 1C ^ t i° n ^„ V^o^-^ below and have also _ < 

SEES fXS SSS'SS' oftbTa^ication on which 
priority is claimed. 

, \ Priority Cert. Copy 

Prior Foreign Application is) claimed Attached 



(Number) 


(Country) 


(Day/Month/Year) 


(Number) 


(Country) 


(Day /Month/Year) 


(Number) 


(Country) 


(Day /Month/ Year; 



Yes 


No 


Yes 


No 


Yes 


No 



rttDer j xv * w — — ■* • 

I hereby claim the benefit under Title ^Y^t^lSr?" ' 
§119 (e) of any United States provisional application w 

below: 

: ■ XT ^ x (Filing Date; 

(Application Serial No.) 




(Application Serial No.) 

I hereby claim the benefit under Title 35. United States Code. 
S^&MiSSS llS^at^'theViUi-Statee^isted 
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below and, insofar as the subject matter of each of the claims of 
this application is not disclosed in the prior United States or 
PCT International application in the manner provided by the first 
paragraph of Title 35, United States Code, §112, I acknowledge the 
duty to disclose information which is material to patentability as 
defined in Title 37, Code of Federal Regulations, §1.56 which 
became available between the filing date of the prior application 
and the national or PCT International filing date of this 
application: 



(Application Serial No.) (Filing Date) 



(Parent Patent Number) 
(if applicable) 



(Application Serial No.) (Filing Date) 



(Parent Patent Number) 
(if. applicable) 



As a named inventor, I hereby appoint the following attorney (s) 
and/ or agent (s) to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewith: 

Dale H. Thiel (Reg. No. 24 323), David G. Boutell (Reg. No. 
25 072), Ronald J. Tanis (Reg. No. 22 724), Terryence F. Chapman 
(Reg. No. 32 549), Mark L. Maki (Reg. No. 36 589), David S. 
Goldenberg (Reg. No. 31 257), Sidney B. Williams, Jr. (Reg. No. 
24 949), Liane L. Churney (Reg. No. 40 694), Brian R. Tumrn (Reg. 
No. 36 328) and Robert J. Sayfie (Reg. No. 37 714) . 



Send correspondence to: 

FLYNN, THIEL, BOUTELL & TANIS, P.C. 

2 026 Rambling Road 

Kalamazoo, Michigan 49008-1631 



Direct telephone calls to: 

David G. Boutell 
(269) 381-1156 ext . 210 



I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, 
under Section 10 01 of Title 18 of the United States Code and that 
such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Full name of sole or first inventor 
Inventor's signature ^Icd^^ ^JLkmsZX^ 
Residence Pav Pay, Michigan 



Stanley T. PALMATIER 



Date/ 



Citizenship United States 



Post Office Address 32397 County Road 665 



Paw Paw, MI 49079 



[X] Additional inventors are being named on the 1 

supplemental additional inventor (s) sheet (s) . 



[ ) 



This declaration ends with this page. 
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Full name of second joint^i 
Inventor's signature^ ' 

Residence East X^xoy, 
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igan 



Jeffrey C. SHIERY 



Date 



Citizenship 



Post Office Address 



United States 



4199 D Drive South 




Full name of third joint i; 
Inventor's signature 
Residence Vicksburg, 




f any Michael J. PETROWSKI 



49097 



Citizenship United States 
Post Office Address 



13315 Park West Blvd. 



Vicksburg, MI 49097 



Citizenship 



Post Office Address 



Date 



(mum - 



Full name of fourth joint inventor, if any 

Inventor's signature 

Residence 



Date 



Full name of fifth joint inventor, if any 

Inventor's signature 

Residence 



Citizenship 



Post Office Address 



Date 



Full name of sixth joint inventor, if any 

Inventor's signature 

Residence m 

Citizenship 



Post Office Address 




[ ] Additional inventors are being named on the 

supplemental additional inventor (s) sheet (s)7 

Ixl This declaration ends with this page. 



